FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Kathering Harris
ANNUAL REPORT Secretarl of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 7441 1 1
1. Corporation Name

BENT TREE CENTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
13848 SW S6TH ST -13848 SW 56TH ST
MIAML FL 3375 MIAMI FL 33175
us us

FILED

Feb 26, 1999 8:00 am }

Secretary of State

02-26-1999 90015 016 ****61.25

WA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Quallfed

FL

2 26] 08/30/1978
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI| Number Applied.For
"'—I 27 59'1881414 Not Applicable
City & State City & State
ty fty 5. Cerlifcata of Status Des:red 0 $8 75 Additional
E‘ 28 : Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—‘ E’-‘ 29 m Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81 Name
STRALEY, STEPHEN J. 821 Strest Addrass (P.O. Box Number is Not Accsptable)
3990 SHERIDAN ST :
STE 109 B :
HOLLYWOOD FL 33021 84| City asl Zip Code

T1. Pursuant to the_pravisions of Sections 617.0502 and §17.1508, Florida Statutg
istéred lagent, or both, in the State of Florida. Such change was ajg
ith, and accephiae opygations ofpSection 617 0303, Eloyi

s, the above-named corporatnon submits this statement for the purpose of changing is registered
thonzed by the carpotation’s board of directors. | hereby accept the appointme
Stg

t as registered

SIGNATURESS iR x STTenIESToe agent and tite if applicable. arad Agen! signature required when¥einstating}

12 ¥ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TTLE {JChange  [] Addition
NAME MAHER, JOHN A 12 NAME :

sweeTanoRess| 13836 SW 52 TERRACE 13 STREET ADDRESS

ITY-5T-2P MIAMI FL 14 CITY-5T-ZIP

TLE TD [] DELETE 21TMLE [OChange  [1Addition
NAME MOORE, PATRICK 22 NAME

sTReeT aoRess| 13950 SW 52 LANE 23 STREET ADDRESS

emv-st-ze | MIAMI FL 2. 4CITY-ST-2ZP

TIMLE DS [J DELETE 31TME . - - [JChange  []Addition
NAME BERV, EMILY 17 NAME

streeTanoress| 13945 SW 52 LANE 33 STREET ADDRESS

cmv-st-ze | MIAMI FL . 34, CITY-5T-2P

TME D XDELETE 44 TME {JChange [ Addiicn
NAME RAMOS, MARY KAY 4. 2NAME .

sTreeT 4pDRess| 13948 SW 52 LANE 43 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 44 CTY-ST-2P

TTLE VPD ] DELETE 51TIILE Jchange ] Addition
NAME FERNANDEZ, MARGARITE 52 NAME

streeTaooress| 13936 SW 52 LANE 5.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 54CITY-$T-2P _
TME [ DELETE 61 TME ClChage L[] Addition
NAME 5.2 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY: ST-ZIF 64 CITY-ST-ZIP

14| hereby certify that the information supplied with this filing doss not qualify fo
indicated on this annual repogtp

r supplemental annual report is frue and accyrate and that my signature shall have the sama leg

officer or diractor of the cagforalion or the receiver of trustes empowered to dxecute this report as required by Chapter 617,
: gth

Block 12 or Block 13 if

SIGNATURE:

= Y 'I'LIRF AND TYPED OR PRINTED NAME OF RICNING OFFICER

other like empowered,

the exemption stated in Section 119.07(3)(i), Florida Stalutes I further certify that the information

al effect as if made under oath; that [ am an
londa Statutes; and that my name appears in

?T BN -T020

CR2E037 (11/98)

R DIRECTOR




